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NOTE: The cover sheet and information oomtuined herein neither n:places nor supplcmmits ihe tiling and service oi'pleadings or other papers

as requirmt by luvv. This form is required I'or usc hy the l'uhlic Service Conimission nt South Carolina for the purpose of docketing irnd must

bc tdleil out cnni lctelv.

NATURE OF ACTION (Chccl& all tint apply)

Application - Class A/A Rcstrictcd

Applicntion - Class C Taxi

Application - Class C Charter

X Appliention - Class C Charter Bus

Applicalion - Class C Non-Emergnicy

Applicaiion - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Fiasardous (Vesta

Applicntion

Request for Extmision to Compt& ivith Order

Request for Order Granting Aulhority to Obtain a Certificate
ot' Public Convcnicnce and Necessity to be Rcscindcd

Request for Cmiccllation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Chnngc on Certilicate

Request to Amend Scope of Authority

Request to Amend Tarill'(rate incrcasc. etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibil

F&808 ~I~

Proposed Order PSC BG
CLERI."B OFROE

Publisher's Affidavit

Reservation Letter

Rest)oiisc

Return to Pctiuon

Other.

lf you have miy questions about this fern(, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caplion of Case)

Example: Appticati,.m for a Class C Clr.arlcl Cedificate Iioln
Joim Doe dba l)oe's Limo

/ J

.... ,,t,///A

(Please tYl_ or print)

Submltled by: BashirAntoaio Adili

Address: 296(}Treadwell St

Mount Pleasant, SC 29466

BEFORE THE'

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER StlEET

DOCKET ,,_ _,^
NUMBER: 6"1_ )1t7'¢ - 4/'_ -

If ibis is your lirsl time filing an application with Ih_zPSC, you v,ill ntn
have a Doekel Number. The Commission will assign one to you. If yott
have lilcd ',dth the Commiss4on helbre, a l)_cket Numhet ',_asassiglwd
and sht_uidhe entered abm'e.

Telephone:

Fax:

Other:

Emaih

843-860-0009

info ?_charlestollstylelirno,com

NOTE: The cover sheet and intbnnation contahled herein neither replaces nor supplements the filing and sen'ice of pleadings e,r other papers
as requ,ire_t by lax','. This fonn is requirod lbr use by the F'ublic Service Con'mfission of South Carolina for the purpose of d,acketieg trod mu_st

be filled out completcl)'.

[ NATURE OF ACTION (Check all thai aI'pIy) ]

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

1_ Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Ha/ardous Waste

[] Application

[] Request for Extension to Comply wilh Order

[]Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Reqnest for Cancellation of Certificate

[] Request for Suspension

[] Reqnest for Reinstatement

[] Request for Name Changc on Certificate

[] Request to Amend Scope of Authori b"

[] Request to Amend Tariff (rate increase, etc.)

[] Request to/uuend Passenger Limit

[] Request

[] Late-Filed ExhibiF "_

[] Letter FEB0 8 ZO1Z

[:_-] Proposed Order PSO SO
OLERI('8 OFFICE

[] Publisher's Affidavit

[] Reser,'ation Letter

[] Response

[] Return to Petition

[] Other:

If you have ,'my questions about lhis foml, please eontacl the PUBLIC SEI{VICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Oflice Drawer 11649, Columbia, SC 29211)

Phone: (g03) g96-5100 Faxx (g03) g96-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date; 02/07/2012

CLASS C - CHARTER BUS

Application is hereby ntade I'or a Certificate ol'Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ami. , lt 5g-23-10, et seq. (1976), arid amendments thereto.

1. Nmnc under ivhich business is to bc conilucied (corporation, partnership. or sole proprietorship, ivith or without trade nainc. )

Charleston Style Limo Service LLC

2&)60 Treadivell Street Mount Pleasant SC 29466
Sircci Address of Applicant

PO Box 20213 Charleston, SC 2&9413

Mailing Address oi Appticmit (if different froni street address)

g43 g60-000&7
Phone

info(/rcharlestonsh lelimo. corn
Email Address

Fax

2. If the Applicant is an LLC or a corporation, n copy ol' the Certilicate of' Existence from the South Carolin&a

Secretary of State and tlie Articles of Incorporation must be attached. (Il'incorporate&1 outside ol'SC, attach South

Carolina SecretaD of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

x Individual Oivner/Sole Proprietorship

Partnership - List nmnes mid addresses ol all person Ii&aving an interest in the business.

Corporation - List names and addresses of tivo principal ol'ficers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

t0t Executive Center Drive, Suite 100

Columbia, Soulh Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: 02/07/2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

orS.C. Code Aim., § 58-23-10, et seq. (1976), ra_d amendments thereto.

1. Name under which business is to be conducted (corporation, pa_lership, or sole proprietorship, with or without trade name.)

Charleston Sb'le Limo Service LLC

2960 Treadwell Street Mount Ple,'mm_t SC 29466

Street Address of Applicant

PO Box 20213 Chadeston, SC 29413
Mailing Address of Applicant (if diff,:rent from street address)

843-860-0009
Phone Fax

in fo_t;charlestonstylelimo.com
Email Address

2. If the Applicant is an LLC or a corporatian, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated oulside of SC. attach South

Carolina Secretau' of State "Foreign Corporation" Cerlificate.)

3. Select Entily Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names mad addresses of all person having ,'m interest in the business.

[] Corporation - List names and addresses oftwo principal officers.

1 of 7



DESCRIPTION Ol EQUIPMENT

MAKE YEAR k MODEL VINO

)VEIGHT SEATING
CAPACITY

FORD 2002 E 450 I FDX E45FII2HA 44865 9000 lbs
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & IvIODEL VIN# EMPTY CAPACITY

FORD 2002 E 450 IFDXE45F82HA44865 9000 lbs 24
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INS~CE QUOTE

This form by an
The inswanee quote must be complete. listtntt ourretn insurance premiums. At the discretion of the Comndssion, a copy of current

insurance policies may be required. Do not provide e copy of insurance po!icias unless requested. You will uot be requhud to

purchase insurance until your application hes been approved aud au order bes been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

CHARLESTON STYLE LIMO SBRVICB LLC

Name of Applicant

ALREADY HAVE INSURANCE ON THE VEHICLE

Address of Applicant

Liability insurance 8 gbtglgtggtR 27 000 Limits Ic~ 1 500 000

The above quoted premium is for a term of I 2 months.

Minimum Limits - Intrastate Only;

p s $280I6/30th00012$ 000 Pesserlsers =Number of seetbet ts to Se cubicle,

American Southern Ins Co. BA724145
Name o Insurance Company

Home ce ress o ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and(he above quote
meets the minimum insurance limits prescdbed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

2/8/12
Date Authorized Insurance Company Representative's Signature

~NTI
Ifyou»dsh to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 5(t-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so tvith
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.uslsel f-insurtmce.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY RI_PRESENTATIVE.
The insurancequote mns_be complete, listing etm_nt insurancepremiums. At the dls_efion of theCommission, a copy of curroar
insurance policies may be required. Do not provide a cop)' of insurance policies unless requested. You will not be required to
purchase insurance untilyour application has been approvedand an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurancequoteis for:

CHARLESTON STYLE LIMe SERVICE LLC

Name of Applicant

ALREADY HAVE INSURANCE ON THE VEHICLE

Amnunt of Premium:

Liability [nsursnce $ ,X_{_X't_[ 27 , 000

The above quoted premium is for a term of 12

Minhnum Limits - Intrastate Only:

16 or More Passengers* $ 25,0001300,000/25,000

AddressofApplic_t

[Jmi_Ouot_hfS_ B_nw_

Limi_ k_tk_0x _1,500,o00

mon_s.

* Passengers= Nmnbor of seatbelts in the vehicle,

the drivels seatbelt

AmericanSouthernInsCo,BA724145

N_o oi'InsuranceCompany

home Office Address of Company

I am familiar with the Commission's Rules and Rognlafions relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
Soufl_ Carolina Department of Insurance to do business in South Carolina.

Date Authonzad Insurance Company Represcntnttvos Signature

If you wish to self-imure your motor vehicles for liability and pmpony damage, you must comply with S.C. Code

Ann. Sections 5(_-9-60 and 58-23-910. For more information, Contact Vickin Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surely
bond or [etter-of-creclit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sail-insurance tax, and
3) agree to pay.an annual assessment to the South Carolina Second Inju_ Fund. For more informa_en, contact tho
WCC Solf-lnsuranco Division at (803) 737-5712 or on _he web at www.wco.stato.sc.ns/self-insuranco.
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exhibit Fit Willin& it std Able (~A

CHARLESTON STYLE LIMO SERVICE LLC
Name ol'Applicant

2270420

U.S.D.O.T No. ICC No.

(Submit ivhen received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7

Q Yes Qo No Q Pending

If Yes, indicate rating beloiv and provide copy.

Q Satisl'actory Q Conditional

2. I lave iuiy of Appliciait's drivers or velucles been places "out of'service" by Transport Police sal'ety officers in

the past tivelve (l2) inonths7

Q Yes Qo No

3, Are there currently any outstanding judgments against the Applicant7

Q Yes 'Qe No

IfYes, indicate nature ol'judgement(s) against applicant.

4 Is Applicant familiar wth all insurance regulations raid safety regulations governing charter bus carrier

operations in South South Carolina, and does Appliciuit agree to operate in compliance w'th these regulations7

Qo Yes Q No

5. Is Applicant aivare of the Convnission's insurance requireinents and the insurance preiniuin costs associated

thereivith7

Qe Yes Q No

Sor7

Exhibit Fit, Willing, and Able.(]_YA_

CHARLESTON STYLE LIMO SERVICE LLC

Name of Applicant

2270420

U.S_D.O.T No. ICC No.

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?

(D Yes @ No Q) Pending (Submit when received.)

If Yes, indicate rating below and provide cop),.

Q) Satisfacto_, O Conditional O Unsatisfactory

2. llave _V of Applicmlt's drivers or ;'elficles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q) Yes (_) No

3, Are lhere currently any outstanding judgments against the Applicant?

Q) Yes ' (_ No

If Yes, indicate nalnre of judgement(s) against applicant.

4_ Is Applic,'mt f,'m_iliar wifll all insuroJlce regulations and safeb' regulations governing charter bus carrier

operations in South South Carolina, oJld does Applicmlt agree to operate in compliance with these regulations?

(_) Yes Q) No

5. Is Applic,"alt aware of the Conmfission's insurance requirements mid the insurance prenuum costs associated
therewith?

Yes O No

4of7



I IIBI,IC Sgit VICE. COma SsiON OF SOUTH CAROLINA
POST OFI'ICL& DICAWL'R I 1649

C()I,IIMBIA, SOI JI'H CAROI, INA 29211

Applicant is Iamiliar tilth the provision of S,C. Code Ann. 558-23-10, et seq. (1976), &nnd ainendments thereto,
iuid R.103-100 through R. 103-241 of the Conunission's Rules and Regulations for Motor C&arriers (Volume 26,
S.C. Code Ann. Regs. , 197ti)& and I&.38-4)II through 14.38-503 of the DepaAment of Public Safety's Rules and

Regulations I'or Motor Carriers (Volume 23A, S.C, Code Ann.
& 1976) and amendments thereto, and hereby

promises compliance Iherevvith.

The Applicant for ihe Certificate as set forth in the foregoing, sivear or affirm that all statements contained in

the above application are Irue and correct,

Bashir Adili
Applicant's Signature

Otvuer
Title ol Applicant (e.g. President, Oivnter, etc.)

STATE OF SOUTH CAROLINA I
)

COUNTY OF Charleston I

This
SWORN TO BEFORE ME

day ot' 20

Notary I'uhtic

Connn Is&ton Iixt)I&os

gof7

PUBI,1CSERVICECOMMI8SIONOFSOUTllCAROLINA
POSTOFFICEDI_t_WER11(,49

COI,IJMBIA,SOUTHCAROI,INA29211

Applic,'mt is familiar "_qiththe provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

•"rodRA03-100 through R. 103-24t of the Cormnission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs, 1976), ,-rod R.38-400 through R.38-503 of the Deparlmeat of Public Safely's Rules mid

Regulations for Molor Carriers (Volume 23A, S.C, Code Ann., 1976) and amendments Ihereto, and hereby

promises compliance Iherewilh.

The Applicant for the Certificate as set forlh in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

Bashir Adili

Applicmlt's Signalure

O_ller

"lille of Applicant (e.g. President, O_ler, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF Charleston )

This

SWORN TO BEFORE ME

day of __, 20

Nota_3'Public

Commission Expires

5 of 7



Detach, complete and rnnit AFTER your safety audit has been performed by State T&'anspo&q Police.

Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199),even if you have not yei received a Safety Fitness Rating. you must certify as follows:

Applicant has access to and if fan&ilier &vitb all applicable U.S.D.O,T, regulations relating to thc safe operation of
conuncrcial vehicles. In so certifying, applicant is verifying tlmt. as a minimum, it:

1. Has in place a systeni and an individual responsible for ensuring overag compliance ivith thc FMCSR m&d

the HM reydations;
2. Cm& produce a cop& of the FMCSR and thc HM regulations;
3. Has in place a driver safety/orientation progrmn;
4. Is faniiliar ivith the FMCSR goveniing driver qualiiications and has in place a system for overseeing driver

qualiiicntion requirements in accordance &vith 49 CFR Part 391.SIC;
5. Has in pince policies and procedures consistent ivith FMCSR governing driving and operational sat'ety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenm&ce (49 CFR Parts 392:395 and 396):

6. Is in co&npliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part -lo, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RFSPONSF. BELO5V;

Qe Ycs Q Not Applicable

Exempt Applicants - ifyou will opcratc only small vehicles (GVWR ot'10, ()00 pounds or less) and do not umisport
haaar&lous materials in a quantity to require placarding under the HM regulations and arc tin&s exempt from the FMCSR
mid HM regulation, you must certify as folloivs:

Applicmit is familiar &vith mid &vill observe FlvfCSR geneml operational safeb fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qa Ycs QNot Applicable

Any applicant ivlu& certifies ttiey are in &unnpliance ivith FMCSR aml/or the Hhi regulations mul upon completion
of a compliance rcvieiv audit, is fouml not to l&c in complinnce, may have its certificate revoke&i,

Bashir . Adili , veri i& under penalty of perjury under the laws oi' the State ot' South Carolina,
that all ini'omiation supplic&l on this form or relating to this application is true and correct. Further, I ccrtii'y that I am

qualified m&d mithorized to file tlus application. I kno&v tlmt ivillful misstatements or omissions of material fact constiuitc
criminal violations pnnishable by imprisonment m&d fines ns prescribed by la&v. (Note: This oath embmces all schedules and

suppkmental filings to this application).

Bashir A. Adili
SWORN TO BFFORE ME Applicant's Signature

Tins da)' of , 20

Notary Public

Conan&a&ion Expires

7of7
Print Application

Delach, complete and remit AFTER your safely at,dit has been performed by Slate Transport Police.

Applicm_l's Name

Safe_ Certification

lf)'our operations are subject to Safety Fil_less Procedures of lhe Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199). even if you have not )'el received a Safety Fitness Rating, you must certi_, as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial velricles, tn so certifying, applicant is verifying that, as a minimum, it:

l. Has in place a system and an individual responsible for ensuriag overall compliance with the FMCSR and

the HM regulations;

2. Can produce a cop)' office FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is fanfiliar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391,51C;

5. ltas in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' Ireurs of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396):

6, Is in compliance with the Controlled Substance and Alcobol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_ Yes C) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,tl00 pounds or less) and do not transport

hazardous materials in a qaantit.v to require placarding under the HM regulations and are titus exempt from the FMCSR

and HM regulation, yoa must certi_,.' as tbllows:

Applicant is familiar with and will observe FMCSR general operational safeb' fituess guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

_) Yes Q)Not Applicable

Any applicator who certifies they are in compliance with FMCSR and/or the HM regulations atttl upon completion

of a compliance review andit, is found not to be in compliance, may have its certificate revoked,

I, Bashir. Adili verify under penalty of perjury under the laws of the State of South Carolina,

that all infomlation supplied oil this form or relating to this appliealion is trne and correct. Fnrlher, i certify that I am

qualified ond authorized to file tiffs application. I know that willfifl misstatements or omissions of material fact constitute

criminal violations punishable by imprisoumcnt and fiaes as prescribed by law. (Note: This oath embraces all schedules and

sapplemental filings to tiffs application).

SWORN TO BEFORE ME

This day of ,20

BashirA. Adili

Applic,'mt's Signah_re

Notau, Publie

Commission Expires

7of7
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The State ofSouth

QUQ@J

Carolina
Rca~

PSC SC
@Fir(Q QFFI0@

Offtce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON STYLE LIMO SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 16th, 2007, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
29th day of November, 2010.

Mark l-lammon, Secretary of State

The State of South Carolina

¢E8o 8 20t_

_c sc
CL_Rt_ _ OFFICE

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON STYLE LIMO SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 16th, 2007, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

29th day of November, 2010.

Mark Hammond f, Seerelary of State
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED I IABILITY COMPANY

TYPE. o Rl CLEARLY IN e I K

Ths undersigned delivers the following artides of organizahon to form a South Carokna limited trabrtrty

company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carohna Code of Laws, as
amended

1 The name of Ihe limded liabihty company which comphes vnth Secuon 33-44-105 of the South
Carobr, a Cade of 1976, as amended is Charleston Style Limo Serwce LLC

2 The address of the inibal designated office of the Ltmded Liablhty Company in South Carolma is

1054 Anna Kna pp Blvd, 98-F
Street Addraae

Mt Pleasant, 29464
Ztp Code

3 The initial agent for sconce of process of the Limited Liabibty Company

National Registered Agents, lnc
Srpnature

and the street address in South Carohna for this inrbal agent for se ice f process is

2 Etfftce Park Court, Suite 103
Street Address

Columbia, 29223
Zip Code

4 The name and address of each orgamzer ts

LegalZoom. corn, Inc
Name

(b)

7083 Holi ood Blvd, Suite 180
Street Address

California
Slate

Name

Los Angeles
Cey

90028
Z p Code

Street Address city

staie

IAdd mrd eonal anne ir necessary)

I I Check this box only il the company is to be a term company ll so, provide the term

specified

070410-0244 FILED cerlslz007
CHARLESTON STYLE LIMO SERVICE LLC

IIIIIIIIlllllIllll7llllllllllll7lllllmIIIlllllllt
Mark Hammond South Carolina Secretary cr State

, a

?_R'IIK]ED TC E_ ,_ "_IOE aNL: COIaRE U C.J{,"r

O_I'G L'-ad-ON _ _",' r_, .- '2=g _'_

flEC _ 1 2010

J);., ..

x
, Px_ (FSTA! ._SL, _C.-',Jq6NE;,tA

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

TYPE OR pRINT CLEARLY IN BLAC K ]_K

The undersigned del_vers the following ed_des of organlzahrm to form e South Cerohna hmded hablhty
company pursuant to $eebons 3344-202 and 3344-203 of the 1976 South Carolina Code of Laws, as
amended

The name of the hmrted hablllty company which complies wlth Secbon 33-44-105 of the South
Carohna Code of 1976, as amended _s Charleston1 Style Llmo Service LLC

The address of the mlbal designated office of the I_lrmted Llabdlty Company in South Carolina Is

1054 Anna Knapp Bird, #8-F
Ss-_t Address

Mt Pleasant, 29464

Cr_y Z_pCode

The inJt0alagent for sennce of process of the Lim_ted LTablhty Company/j_
/ I

National Registered Agents, Inc '

and the street address In South Carohna for this =nrt=alagent for ser_ process =s

2 Office Park Court, SuRe 103
,_tteelAddress

Columb=a, 29223

c_

The name and address of each orgamzer Is

(a) LegalZoom.com, leo

Zip C_c

_Bme

7083 Hollywood Blvd, Suite 180 Los Angeles

StreetAddress C_

Caldom|a 90026
State Z,pCode

Name

StreetAddre_,s C_

State zJp Code

(Add _t_P,_l linesd necessary)

Check th_sbox only =tthe company ts to be a term company If so, provide the term
speafled

(b)

5 I]

0704196244 FILEO 04#18/2007
CHARLESTON STYLE LIMO SERVICE LLC

itllUlii' lili  iIffililll lliliilitliRIHiili i IIii 



CAarleslod Style Lrmo Servrce LLC
Hams of Limited Li abit ay Co nip any

[ ] Check this box only if management of the hmttedhabihty company le sleeted in a manager
or managers If this company is to be managed by managers, spemfy the name and
address of each rnrbal manager

(a)
Name

Street Address Crly

Slate Z p Code

(b)
Name

Street Address City

ernie Zip Code

(c)
Name

Street Address

Stale ysp Code

(d)
Name

Streel Address

ernie Zip Code

(Add addihonal hnes if necessary)

Check this box only rf one or more of the members of the company are to be bable for ils

debts and obhgations under secbon 33-44-303(c) If one or more members are so liable,

specify which members, and for which debts, obkgahons or liabilihes such members are
liable m their capaaty as members

CharJeston S_*/e Lrmo Service LL C

Name of Limited Ltabaldy Company

6 []

J

(a)

Check this box only _ management of the hm_ted hablhty cOmpany is vested in a manager

or managers If thts company Js to be rnanaged by managers, speclfy the name and

address of each tarsal manager

Name

Stme! Address C fry

_tsle Z,p Code

Name

_treet Add_e_ C_ty

Slate Z_pCode

Name

Street Address City

Stale Z3p Code

Name

Street Address C._

Stma Z=p Code

(b)

(c)

(d)

[1

(Add add,hone| hnes If necessary)

Check thrs box only if one or mere of the members of the company are to be hable for Its

debts and obhgabons under secben 33-_4-303(c) If one or more members are so hable,

spectfy whtch members, and for w_Leh debts, obltgabons or Itablhbes such membem are

hable m their capacity as members



Cher!erma Sryle Lrme Servrr e LLC
Name of Limited Liabilrty Company

8 Unless a delayed effecbve date is specified, these ai bcles will be effecbve when endorsed for
filing by the Secretary of State Speedy any delayed affecbve date and time

8 Sat forth any olher prowstons not inconsistent vnth law which the organizers dslermine lo include,
including any prowsions that are required or are permitted to be set forth in the hmited babihty
company operabng agreement

tg Signature of each organizer

LegatZoom corn, Inc

By Tamar Baloshlan, Assistant Secretary
Oats 4/1 0/07

FILING INSTRUCTI NS

I File two copes of this torm, ihe ongrnal mxf caber a dupscale ongnal or a conformed ropy

2 It space on Ihts form a not suflioeni, please attach additmnal sheets conlaintng s reference lo the appropnste paragraph
m this form, or prepare the using a computer diss whtch vntl allow for expansion ol Ihe space on ths lonn

3 The form must be accompenmd by Ihe lit ng fes of Stic 00 payable to Ihs Secretary of Stets

Return to Sscretaryol Sl*le
PO Box11350

Columtxa, SC 29211

The lirst annual report for a Limited Labiiity Company must be delrrs red to the Secrslmy of Slate between January lirsl
ent Apnl first of the calendar year after winch the Lrnuted Uabilny Company was organrzed or the forecn company was
firsl euthonzsd lo bsnsacl bunrwss in South Carolxm Subsequent annual repmts must be dsirrcred to the Secretary of
stale no later Ihen three and one half months after the end of the limned liabilny company's laxab! o year

NOTE

TtlE FILING OF THIS DOCUMENT DOES NQT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE Nnfza QN OR IN CONNECTION W ITH ANY PRODUCT OR SERVICE USE OF A NAME AS A TRADEhtARK OR
SERVICE MARK wILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BEAFFECTED SY PRIOR USE OF THE
MARK FQR MORE INFORMATION. CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OF FICE AT
(803) 734-1728

ttcnnrrrz sot uRcnn1zxrion ~ Form Reused by South Carohna

8 sectary of State, January 2000

Charleston SO/le L_mo Ser_'t_e LLC

Name of Limited Llabddy Company

8 Unless a deMyod effective date Is specified, these art]cMs wd[ be effectwe when endorsed for

fihng by the Secretary of State Specify any delayed effecbve date and tJme

9 Set forth any ether provzslons not inconsistent wdh law whtch the orgamzers determine to include,

Including any provls*ons that are requwed or are permrtted to be set forth In the hmded hab_llty

company operabng agreement

10 Signature of each organizer

L,egalZoom corn, Inc

('_ Date 4/10/87

By Tamar Baloshlan, Assistant Secretary

FLUNG INSTRUCTIONS

F)M b,',o copies of th)s ferry, the o_jinal azld od;3et a dup_cate of_na) Of a con_rmed copy

If space On this form _snof st,'fl_clent,l:4e_se alfach s_d[bonaJsheets co_[alltlt_ 9 t_rofeter}ca Io _ (*ppropnate paragraph
m th_s form, or p{epate this us_n9 a ¢_rnputet disk which w]l allow for expansion of the space on the form

Th_ form musl be accompanw_l by the nl_ng fee of $110 c0 payable to the Set-'sis,7 of State

Return to Soc_of Slate
PC Box 113.5_

Columi_a, $C 29211

The firsl annual report for s Limited L_abtllL7Company must be del=vered tO the Secreta.,y OfSlate between January first
ant Aprd first of the catendar year ahor wrach the LJrr_ed L, ab_l_tyCompany was c_gamzJBdor the tore_gn (x)mpany was
5tst _uthonzed to transact business if1South Car_Yma Subscquent a_nua_ reports must be de_ored to the Se_fethry of
State r_ola_e_than three ar_l one-half months after the end of the t_m_ed I_abd_ company's taxatYo year

NOTE

THE FLUNG OF THIS DOCUMENT DOES NOT, _NAND OF ITSELF, PRQVIDE AN EXCLU_P#E RtGRT TO USE THIS
CORPORATE NAME ON OR JNCONNECTION WITH ANY PRODUCT OR SERVICE USE OF A NAStE AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REG[STRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK FOR MORE INFORMATION, CONTACT THE TRADEMJ_,RKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-t 728

LLC_RTIE_E5 OF ¢J RG A-_t[ZA TH),N d_= Form R_wsed by South C._robna
Secreta_ of State, Jvnue_ 2000
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South Carolina Secretary of State: Search Business Filings Page I ol'2

r II a g

CHARLESTON STYLE I,IDIO SEIIVICE LLC

iyo/e: Tiiis online database wes test updated on 6/1 7/2011 6:01:40Pttf.
See our Disclaimer.

DOMESTIC / FOREIGN:

STATUS:

STATE OF INCORPORATION
/ORGANIZATION:

REGISTERED AGENT INFORMATION

Domestic

Good Standing

SOUTH CAROLINA

Profit

REGISTERED AGENT NAME:

ADDRESS:

CITY:

STATE:

ZIP;

SECOND ADDRESS:

FILE DATE;

EFFECTIVE DATE:

DISSOLVED DATE:

NATIONAL REGISTERED AGENTS, INC.

2 OFFICE PARK COURT

COLUMBIA

SC

29223

SUITE 103

0411612007

04/16/2007

Corporation History Recut. tls

CODE

Domestic LLC

FILE DATE

04/16/2007

COMMENT

AT WILL

Document

Disclaimer; The South Carolina Secretary of State's Business Filings database is provided as a convenience
to our customers to research information on business entities tiled with our office. Updates are uploaded

every 46 hours. Users are advised that the Secretary of State, the State of South Carolina or any agency,
officer or employee of the State of South Carolina does not guarantee the accuracy, reliability or timeliness of

such information, as it is the responsibility of the business entity to inform the Secretary of State of any

updated information. While every effort is made to insure the reliability of this information, portions may be

incorrect or not current, Any person or entity who relies on information obtained from this database does so
at his own risk.

http: //wwvnv. scsos.coin/inttex. asp7n=l gre-p=48. s=18&t.cotIIorateht=476153 5/18/2011

South Carolina Secretary of State: Search Business Filings Page 1 of 2

CHAPd_ESTON STYLE LIMO SERVICE LLC

Nolo:This online database was lest updated on 5/17/20l 1 6:01:40 PM_
See our Disclaimer.

DOMESTIC I FOREIGN:

STATUS:

STATE OF INCORPORATION

/ ORGANIZATION:

ILEGISTERED AGENT INFORMATION

REGISTERED AGENT NAME:

ADDRESS:

CITY;

STATE:

ZIP;

SECOND ADDRESS:

FILE DATE;

EFFECTIVE DATE:

DISSOLVED DATE:

Denies fie

Good Standing

SOUTH CAROLINA

Profit

NATIONAL REGISTERED AGENTS, INC.

2 OFFICE PARK COURT

COLUMBIA

SC

29223

SUITE 103

04116/2007

04/16/2007

II

Corporation History Records

CODE FILE DATE

Domestic LLC 04/16/2007

COMMENT

AT WILL

Document

Disclaimer: The South Carolina Secretary of State's Business Filings database is provided as a convenience

to our customers to research information on business entities filed with our office, Updates are uploaded

every 48 hours. Users are advised that the Secretary of State, the State of South Carolina or any agency,

officer or employee of the State of South Carolina does not guarantee the accuracy, reliability or timeliness of

such Information, as it is the responsibility of the business entity to inform the Secretary of State of any

updated information. While every effort is made to insure the reliability of this information, portions may be

incorrect or not current, Any person or entity who relies on information obtained from this database does so

at his own risk,

_,..,,,, http://_v.scsos.coln/i, ndex.asp?n=l 8&p=4&s--t 8&coq_orateid=476153 5/18/2011


